ﬁ} ’ LOBBYIST ACTIVITY RE PORT

:'I:"'n:- be filed with: Filing for :!lﬁ [ aﬂO l'l, For addltional infonmation:
Shemn Plest, Seacrakany of Stabke {yemr Arkansas Ethics Commisghon
Siaiw Capitol, Room 026 Pasl Office Box 1817
imeros AR 72201 ] 138 02 Linle Rock, AR 722031947
Fhone 501 5625070 [ Gheck hare | thiz report is &n amendmant Phone 501,524, 9600

Fax 501662 3408 Fax 501 5240608

INDIVIDUAL LOBBYIST OR FIRM INFORMATICN
Primi ar Type )
e ] —_———
Name  —eow T Moo EuzedPruase S ( Row colle.

Address No. B Ei-ntﬂf;} e -“P\ﬁ;,ﬁ,gu.*ra, \ B0
c'rty_L.‘T‘ﬂe._:_?\nci Siate A0S zip 1SRN Phone D0V ~AT — (Et |

TYPE OF REPORT Secredary of Slate Fle Bamp

[MEirst Guartar {dwa Apil 1E] F I LED

Spoeond 0 g July 15
CIseeons Quarte (dus by T3 FFg 12 2001

%Th‘lrd Quarter idue October 15)
Fourth Quarter {dus January 15} )
[Sonthly Report for IA g PN SHARON PRIEST
— SECRETARY OF BTATE
] NO ACTIVITY (Check f yau are reparting o aclivity for sl cllenprts;-fil (3 peepe Gnty] ‘“ - — e é€

SIGNATURE
£If reglxieTed as a frm, #ach lobbytst zstad on the firm registratlon musl sign thie report Attash adaflongl sheats [l NACES3Ery)

Mame Signature

Name Signature

Name Slgnature

Name Signature

AFFIDAVIT

| swwar 1hgl | shall presarve and maintaln for 4 panod cof four {4} ysavs all doeumentalion necesaary o substantiate thie report and thed
Ihe Infarmation contained harein s ue and corred to the best of my krvowlmdge, informadion end belief,
——————

H_\..-h-——-_.__,

Swom i Bnd subscribet bafen me, 8 Motry PuBlie, in s far “'5:""-[] m;- .mm.&: urnthiBE_dw dM_._, @l

o0z < 5SS ENTRA TAIIANGE AY "‘"“’""’““"“"—é orbare Pobusc
SYSKYWEY "ALRNDY TSI My Garmmission Expirms 2l -2ant

a1a0d AAVLON ‘ROENIBOH YEVTEYS
Nots: |ffaxed, ramsed notary asal must ba Inked and the original must follow with ten {10) days.

signatir of Indiviual Lbbyist or Contact Person for Fimm

Fomm Apprevid By the Avksnaas Eihics Cosmnniaslon Revisad 824

A




Hnunnrl Laa

From: Dabble MHoyetHaveniiecom
Senk; Thursday, January 23, 2001 1045 PX
T spivinsgMash.nel; oaigy. brand @ spoomp.com; RIBSSS a0t cnmy;

Jhamaway.ce.comalngphrma.ong; panchogfpanchopage.cain; jinhinsa3gienme. jnj com.
kincakdnfmerck. oo, keo neusergplizer.co; sami 7Bl omiellcoma.coriy

Ca: bR ael
Subject: Infesrnaticn for &R lobiy rapor - January 23 House and Sanate Publ Bo Health Cornedlize
DN rroey

For sybmitting your Janwary, Z00L AR lokby Zsoart, following ig the
intermaticn that theuld he liskecl Eor tha January 23 dinner:

Twiz would ga La the secktion of the lebby repoct for Jpecial Bveals andl
ghcuald cantain the Ealilowing information:

Date ol Ewent: Jaruary 232, 200%
Bame of Ewvenk: O wmer for House apd Serals fublic Bealth,
Neliare,

and Lakey Committagx

ocacion of EBwent: Fodiw's Hillersar - 2EQ)IEawvanangh — Litzla Rock.
AR

Borarcmenkal Eody Al memberi of The Pouze amd Scnale Furiic
Healhi,

¥elfare, 2btd “abor commd BEeess

ni Groupss] of Pubilc

Ze-yanke inwi fed

Amnunt Faid Towatd GioH, e
Tocal Experdllrares

Nazie of Employacftlisnt (Put your CompARy name nercei

ther Lobbvinsts Pon Fuiler, P111 Cocley, Debbdie layes, Stive
it hel]l, Pecry Efand, Frank Jarreon, L[eo Hekugesr, Jorrlyf Johnson, IThomaa
Ea rdaway

Chaxihg COEX

For eour fnfDEmacion loees pot bave o put or labby =epozt] Lallawing
JTE =X

1isking of albrendeea =t the diyner:
oupe Comnickes Newnoarg

Tawld Haak [upeouac)
Nectils Biedsrse

doyes Lwes

E11l Ericchard [spouse)
Sandra Redgers

Tracy SLecle Laphuga)
MlHe Creslmors

Marvit Snamle

pavid Racklay (spowcel
Jita Tendal i

Shann Womask

Buge Bannsth (Epouse)
JATL Jucty



Qunnate Comwl tice Marnerrs

Bill %Walker

Navre Bisken

Jacpoard Hualh

%ack Critcher izpodss an0d san]
son Fleask [apouaal

Feroy Mualoye

Lagialatlwe 3LafE

Kim Baxter
Arm Co=nwell j=nousa)

Dther Znwiced Sueace

Lsne. Tape [and guoskt] AH Medicel Sozlery
Mike Miteiell (Pfizar contsact lobbyist]
Fay Sesatt {Lilly and Aoche cantract lebbyiat]

Pinade L=t me knew 17 you Kave any gquestiond.
Telbis D. Heyes

Manager, Govermmsnt Felatiens

Aventls Pharmacsutirals

TG-5E65-4356




EXPENDITURES PER EMPLOYER OR CLIENT

Hamired and Kan Hemixsd

I Usa pociienal copfes of s pagm is necosaary

ib:. _ _ _
EmpioyerfCliert EmplayarfClient
Addrass w0, 5 M%&wﬁﬁﬁ 2R A | e
Phona /A% — H_T?_:r%'s'lq (o Phone
ltem Arnaunt lterm Amount
Advertising Adverlising
Entertainmant 7 B 1 (o || Enteriainment
[Food, Lodging or Travel Faod, Lodging or Traves
Living Accommadations Living Accommadations
Postage Fostags
Printing Printing
Special Events -1 Speciat Events
Talephone Telephena
Orinar (list) Cher (list)
Total .';‘,_ggﬁ Aé | Total
i Employer/Client Employer/Client
Agrress Address
Phone — Phene - i
[tem Amount Item Amount
Adverising Arjvartizing
Entertainmeant Enertainmert
Foad, Lodoing or Travel Fuod, Lodging or Trawel
Living Accommodations Living Accommadations
Pastage Postage
Printing Printing
Spacia! Events Special Evenis
Telephone Talephona
[Othar (list) Dther (lish)
[ Total Tatal
Employer/Clian EmploysrfCRent
Address Arddrass
Phone Phone -
Hem Armaunt Item Amount
Adverlising Advertising
Entertainment Entertainmant
[Fond, Lodging or Travel Food, Ladging or Travel
Living Accommodations Living Accommaxiations
Postage Postage
Printing Printing
Special Events §pmint Events
| Telephone Telephore
Cther (list) Ohher (list)
‘Total Total

Formm Appeoved by the Arkanzas Ethics Commmisskon




LIzt each alft with 8 value sxceeding $100
Lige sofition Al cogpied ¢ INS mags § macaasary

. DATE

FUBLIC SERVANT First
BENEFTER

M

Last

Gowemmerial Bady of Pz Sarvant

AMOLUNT PAICY
wal LIE OF GIFT 5

MAME OF
EMPLOYER/CLIENT

DESCRIPTION GF
GIFT

DATE

FUBELIC SERVANT Flrat
BENEFITED

M

Soremmenial Besdy of Public Servant

AMOUNT PAILY
WALLE QF GIFT ¥

HAME OF
EMPLOYER/CLIENT

DESCRIFTION QF
GIFT

DATE

PUDLIC GERVAMT Firal
BEMEFITED

Grwvemmenial Body of Publkc Sarvend

AROUNT PAIDY
valLIE OF GIFT ¥

NAME OF
EMPLOYER/CLIENT

DESCRIPTION CF
GIFT

OATE

PUBLIC SERVAMT Flrat
BEMEFITED

Savammands| Hnﬂ:.rﬁ Fubdc Gaervant

AKMCUNT FAITY
WALUE OF GIFT %

NAME QOF
EMPLOYERICEIENT

DESCRIFTION OF
GIFT

DATE

PUBLIC 2ERVANE Flre!
BEMEFITED

Govammantal Bty of Fublic Garvart

AMOLUNT PAIDY
VALUFE OF GIFT s

MAME OF
EMPLOYERMLIENT

DESCRIFTION OF

GIFT
DATE

PUBLIC SERVANT Firel
BEMEFITED

Last

T GowarnhwtuM Bady of Public Servand

AMOUNT PAICY
VALUE OF GIFT 5

NAME OF
EMPLOYERACLIENT

DESCRIPTION OF
GIFT

Fam Approves By the Arkangas Ethics o h

Revised BEH




FOQD, LODGING OR. TRAVEL

’ ! Ligt expandilures exceading B40 par perscn par day for faad (ncluding teresrages). lodgmpg ar ravel

F  r—————
' DATE CF AMOUNT FAID
EXPENDITLRE ! f TOWARD EXFENDITURE 5 )
FUBLI. SERVANT Fst vT] Lant GorEmmenial Bady Represaned
BENEFTED
FLRFOEE DF
TRAVEL OR LOOGING
NAME OF COMFERENGCE,
SEMINAR DR EVENT .
LODGING INFORMATION | Meme of kdging establishmend
" A City SiniE 7l
ConyFalr Market Vale of Lodaanp {List Greabar Valus}
I $ I
TRAVEL INFORMATION Harme of Entily Recerelng Payraen
GostFai Markel Yalds of Trvel Lt Gredtes Wale)
L L1
EMPLOYERALIENT
MAMES DF OTHER
LOBBYISTS SHARING COST
0&TE QF AMOUNT PAID
EXPEMOITURE I ¢ TOWARD EXPENDITURE 5
FUBLIC SERVANT Firsd T Lost Governmarial Body Repreaanisd
BEMEFTTED
PURPOSE OF
TRAVEL QR LODGEING
NAME OF COMFERENCE,
SEMINAR QR EVENT
L CDGING INFORMATION Harme oF kadging asisbiahment -
Admes City =T Zlp
CosUF NI Niarket value of Lodging (List Graater v age)
I y— — E—
TRAVEL INFORMATION Mame of Ertity Flpcsrying Paymenl
"Cos U v Warnel WALE of Traval (L3t Grakter v e}
_ )
EMPLOYERCLIENT
NAMES T OTHER
LOBAYISTS SHARING COST
Fam Appreved by the Arkaness Erhics Commisscn Rovised 8499




Food, Lodging or Travel Continuard

DATE QOF AMOLUINT PAIG
+  EXPENDITURE f ! TCWARD EXPENDITURE ¥
PUBLIC SERYANT Fired Mi Lax Gavemmenial oty Hepratentad
BEMEFITED
PLURPOSE OF

TRAVEL QR LODGING

NAME OF SOMFEREMNCE,
SEMINAR OR EVENT

LODENG INFORMATION

Plarme & eiging ecats|idhmenl

Add Gty Shate i3]
CoabFon WMancsl vans of Lodning (Ll Gmater V]
e —————— E -
TRAVEL INFORMATION Hemi of Entity Recaiving Paynen
T TopeyFair Markel Vaise of Travel (Ll Grsatsr Yakua)
e 3
EMPLOYERICLIENT
MAKMES OF OTHER
LOBEYISTS SHARING COBT
DATE OF AMDUNT PAID
EXFENDITURE f f TOWARD EXFENDITLRE _!
PLBLIC SERVANT Firsl Wi Last Governmenial Body Feprosented
BENEFITED
PLRPOSE OF
TRAVEL OR LODGEING
MARE OF CONFERENLE,
SEMINAR OR EVENT
LODGING INFORMATION | Name of lckjing esteblishnsant
Adtneas CHy Siim Tip
CosUF AN Mane! Vel of Ladging (Ll Greetsr Vakus]
[ ——— 5 ._- . ry
TRAVEL INFDRMATION karna of Ermiity Recennmg Py rmand
Coat/Faw Meriel Velus of Trnvel jLis! Coremter i)
L $
EMPLOYER/CGLIENT
NaMEs OF OTHER
LOBBYIETS SHARING CODST
Form Appreuad by ihe Arkansay Ethics Commiaion Fayiad B0OO




L

OTHER ITEMS

List ary fam with & value exceeding F40

-

GATE [TEM GIVEN

PUBLIC SERVANT
BEWEFTTED

Firat

Bl Lmat

Gowemmenisl Bady of Pubhe Servant

AMOLINT PAIDY
WALUE OF 1TTEM

NAME OF
EMPLOYER/CLIENT

GESCRIPTION OF

=

PUBLIC BERVANT

DATE TTEM GIVEN

BEWEFITEL

Fust

Gavamimantal Body of Pullic Servant

AMCUNT FAIDY

VALLUE OF ITEM

MAME OF
EMPLOYER/CUENT

DESCRIFTION OF

DATE ITEM GIVEN

ITEM

FLBUC SERVENT

BEMEFITED

Firkt

i Last

Davammental Body af Publlc Senmnt

AMOUNT FALLY
VALUE OF ITEM

NAME OF
EMPLOYERCLIENT

DESCRIFTION QF

DATE ITEM BIVEN

ITEM

PUEBLIC SERVANT

BENEFITED

Ml Laat

eIl Sody of Publes Senan

AMOUNT PALDS
WALUE OF ITEM

DESCRIFTIGN OF

MAME OF
EMPLOYERIGLIENT

ITEM

DATE ITEM GIVEM

PLBLIC SERVAMT
BEMEFITED

Flr

Ml Lasi

“Govarnmerd Bady of Publlc Sarand

DESCRIFTION OF

AMOUNT PAIDS
VALUE OF ITEM

MNANME OF
EMPLOYER/CLIENT

ITEM

DATE ITEM GIVEN

PLELIC SERYANT

BENEFITEL

M Lot

Govenarental Besly of Fulhc Sereant

AMOUNT FAIDY

WALLIE QF ITEM

MAME OF

EMPLOYERAGLIENT

DESCRIFTION OF
ITEM

Fam Appraved by the Afkeness Ethilt Comensicon

Fevined S5




SPECIAL EVENTS

i ) lInciudes Hoapitality Rooma)
Upe addibnai eoptas of i aane i necensany

» DATE{S) OF EVENT LF ARy DN }
HAME OF EVENT D e TFo h___tR'l..r;;."u_ e \"\E.L'\T‘L( Ce AT @.-Hmﬁﬂ J
" LOCATION OF EVENT At nes e
GOVERNMENTAL BODY

CR GROUP{S) OF PUBLIC
SERVANTE INWITED

AMCHUNT FAID TOWARD
TOTAL EXPENDITURE 260,96

1\
EMFrﬂA:éEﬁ,ﬂiﬁFgg_ﬂT P~ QN

DTHER LOBBY|STS
EHARING COGT

DATE(S) OF EVENT P:‘-.g‘{ / ~

— AN OF EVENT 6‘5'%

LOCATION OF EVEMT

GOWERNMENTAL BODT
QR GROUP{S) OF PUBLIG
SERVANTS INITED

AMOUNT PAID TOWARD
TOTAL EXFENOITURE

MAME OF
EMPLOYER/CLIEMT

UTHER LOBBEYIETS

SHARING COET

DATE(S] OF EVENT

NAME DF EYENT

LOCATION QF EVENT

GOVERNMENTAL BODY
OR GROUF(S) OF PUBLIC
SERVANTS INVITED

AMOLINT FAID T0WERD

TOTAL EXFENDITURE

MAME OF
EMPLOYERCLIENTF

QTHER LOBEBYISTS
SHARING CQ3T

DATE(S) OF EVENT

NAME COF EVENT

LOCATION OF EVENT

GOVERNMENTAL BOUY
OR GROUPS) OF PUBLIC
SERVANTS |NVTTED

AMOUNT PAID TOWARD
TOTAL EXFENDITURE

MAME GF
EMPLOYERFCLIENT

QO THER LOBBYISTS
BHARIMNG COST

Farm Approvad by 1ha Ark avsat Ethics Carmmisalon Fhoruidet] BP0




, OTHER EXPENDITURES

Have you loaned or promised money or &stahﬁsWa of credit for or on behalf of a public servant
over 325 per individual? []Yes 0

If yes, complete the following information:

Cate PLblic Servant Benefited/Govemmental Body Represented Amout

]
%
5

- Do you hava a direct business associziicn or partnership with any public servant whom you may
lobby? [¥es [ 1No

If yes, state the name of each such public servant and describe the business association or
partnarshig in detail.

Name of pubiic servant:

Businezs relationship:

MNama of public servant:

Business relationship:

Name of public servant:

Business relationship:

Bame of public zervant;

Business ralationship:

Form Approved by the Avcards EInk Commisaian Rewicad B0E




